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CIRCUMCISION AND THE ABREACTION
OF FEAR.
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AMONG war neuirotics fear abreactions, either spontaneous or brought about
in the course of psychotherapy, were by no means infrequent. The abreaction
here (lealt with, which occurred in private practice, will illustrate this psvcho-
logical mechanism and is considered of sufficient interest to be briefly recorded.
The patient, a medical man, single, age 31, diagnosed as a case of hvsteria,
had been undergoing treatment interruptedly for two vears. A week previous
to the dav of the abreaction he complained of loss of interest in his work,
inability to work, and great fatiguie. These symptoms he thought might be
(Ilie to certain defects in his metabolism, and he asked leave to consult an
investigator in endocrinology, with a view to havino his basal metabolism
tested, in order that it might be ascertained which glandular extract would
correct the deficiencv and suipplv the need for his phvsical being. To this I
assented, since these investigations could not interfere with the analytical work,
althouigh I realised that the svmptoms of which he complained at that time
were (lule to unconscious mental factors rather than to his metabolic processes.

The investigations took place about thirty-six houirs before the abreaction
occuirre(l. The patient left the analytical treatment that afternoon (Wednes-
(lay) apprehensive at having to undergo these investigations, although, con-
sciouslv. he displayed interest in them and they were of his own choice. The
preparations for them needed retirement to bed at an earlv hour (7 p.m.),
an(l abstinence from food for 12 hours. The night was an interrupted one,
fear kept him awake, he was restless and slept intermittently. No (Ireams
w,vere recollecte(l.

The following morning (Thursday), at 7 o'clock, the phvsician entered
the patient's rooni bearing the necessary apparatus. The pulse registered
45). The apparatuis consisted of a bag, which was placed over the patient's
face; he wtas then told to breathe quietlv, and within a minute he felt suffo-
cated and mnade signs that the bag must be removed. He was reassured and
the bag replaced. Breathing was (quiet for eight or nine minutes and, the bag
being removed, the investigations ended. He was given a meal and told that
he could resume his medical duties. There was restlessness and uneasiness,
and the remainder of the day was spent in attending to his medical work with
great difficultv. He gave wav to fits of crving and felt as if some great disaster
were about to befall him, and the words "it is all up with me," " I am done
for now," kept on repeating themselves, The throat and tongue felt parched
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and dry, and( waves of fear wi-ere experienced. That night (Thursday) was
again restless. He, was unlhappy and apprehensive of some approaching
unknomwn disaster. No dreams were remembere(l. The following morning
(Friday) there w-as fuirthler difficlhltv in attending to nle(lical work, and at
3 p.m. he enitered the constulting rooml for his analytical treatment. The
facial appearance wN-as hiaggard anl anxiouts, with (lark, deep shadows under
the eyes, anid his imanner was restless. His greetinig wN-as seriou,s. He plut
himself into the suipine position and b)egan to (describe the investigations,
wYhen suiddelv lie ceased(l to talk Ca violent agitation of the limbs was in
progress.

With his haltnds covering his face, he crie(l ouit ini great aniguiishl Oh
Doctor, it is all)up-ith mie now,'' ' Ev-en Io!,' cannot help Me.." Then, verv
piteously, I amii (lone for now . Doctor " The face nmd lips were blanched,
the tremiors werce till v-ioleut, the whole frame shook. nd tlle forehead looked
moist. TIh'e voice w\,as oCn(e of piteoIus distress, an(l he wlas calling for help.
I felt it N-was timie to take htis pulse, and(i tind(ler the gutise of reassuirance, 1 held
his wrist, w-hich felt col(l and( mnoist, wN-h)ile thte piluls}e registere(d 532. My move-
ment gave him confi(lenec. The colotur lbegan to retturn anid the hysterical
weeping gave place to the long (draw-n sobs of a sml<all chikldald gra(dluallv cease(d.
I had retuirne(I to miY chair behind himii. There w(as silence for a couiple of
minuites, when. he renmarke(l 1 feel better nowN-."

This w-as an abihreaction of fear andI had lasted two-and-a-half minultes.
He thein explaine(l ii dletail that wNhen- six years o0(1, he w-as awakened one
mnorning an(l giveni a ligh}t breakfast at 7 a.n. Ev\-eryone seemed very kind,"
he said, particuflarly his miiothler anld hiis atunit, neither of w0hom uisuially took
any notice of himii. -He grewX- suispiciotus of these attentions anid thought that
something wAas abouit to halppeni. Soonl hCe w-as wrapped in a blanket and
carried (lownstairs atten(le(l by his o0l( nutrse, mother and( auint. Suddenly
he was placed ulpon a table af(l left alonie. Tw7-o mleni (suirgeon and anees-
thetist), dressed in black, appeared oni the scene. Onie )rodllced a bag with
which he covered the patient's face. There wNas a slhor-t strugggle and the words

it is all up with nmc," Ir an) (lone for now," passed. throuigh his mind, and the
patient knew no more. After some houirs he awoke, to find himself in be(l with
a pain in the genitalia. He had beeni circtumcised for bed wetting.

The houir of treatmen)t Aas now at ani enid( and he left the room feeling that
his fear h-ad sutbsi(ledl. He had lost his anixiouis look, and( smiled his thanks foi'
the help he had receiyedl.

it is a sinlple nmatter to correlate this abreaction wNith the incidents that
provided the stimitlums, i.e., the endocrine investigations.
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